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Abstract
Context: Youth-friendly family planning services may improve youth reproductive health 
outcomes. A systematic review conducted in 2011 was updated in 2016 to incorporate recent data 
examining the effects of youth-friendly family planning services on reproductive health outcomes 
and the facilitators and barriers facing young people in accessing family planning services.
Evidence acquisition: PubMed, POPLINE, EMBASE, and other databases were used to 
identify relevant articles published from March 2011 through April 2016.
Evidence synthesis: Eighteen studies met inclusion criteria and were added to 19 studies from 
the review conducted in 2011. Of these, seven assessed the effect of youth-friendly services on 
outcomes: two showed a positive effect on reducing teen pregnancy, three on contraceptive use, 
and three on knowledge and patient satisfaction (not mutually exclusive). Facilitators or barriers 
were described in 32 studies. However, none were RCTs and most were at high risk for bias due to 
selection, self-report, and recall bias among others.
Conclusions: The studies in this review suggest some positive effects of youth-friendly family 
planning services on reproductive health outcomes, but the need for more rigorous research 
persists. This review identified numerous factors relevant to young people’s access to family 
planning services, reaffirming findings from the initial review: young people value confidentiality, 
supportive provider interaction, specialized provider training, and the removal of logistic barriers. 
Further, it illuminates the importance young people place on receiving comprehensive, client-
centered family planning counseling. These findings should be considered when developing, 
implementing, and evaluating reproductive health services for young people.
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CONTEXT
The birth rate among females aged 15–19 years in the U.S. declined 51% from 2007 (41.5 
births per 1,000 women) to 2016 (20.3 births per 1,000 women), yet in 2016 there were 
209,809 births in this age group.1 In addition, the Centers for Disease Control and 
Prevention (CDC) estimates that 42% of young people aged 15–19 years have ever had 
sexual intercourse.2 To reduce unintended teen pregnancy, family planning services must be 
both available and accessible to young people3 given their unique needs and the barriers they 
face in accessing related care.4 These obstacles include prohibitive financial costs, lack of 
transportation, and concerns around confidentiality.5 Recognizing that young people require 
care that addresses their needs and helps them overcome barriers, programs that provide 
family planning and reproductive health services to young people recently have adopted 
youth-friendly approaches.6
In 2011, the CDC and the Office of Population Affairs conducted a systematic review 
examining the effects of youth-friendly services on the reproductive health of young people 
including long-term (e.g., unintended pregnancy, teen pregnancy), medium-term (e.g., 
contraceptive use, dual contraceptive use), and short-term outcomes (e.g., patient 
satisfaction).6 In that review, youth-friendly family planning services were defined as “a 
variety of possible approaches attempted by clinics to increase a young person’s access to 
services (e.g., clinic hours to suit schedules of young people) and improve quality of care 
(e.g., providers with specialized training in adolescent health).”6 Two of the three studies 
that examined long-term outcomes found that providing youth-friendly services significantly 
reduced teen pregnancy.7,8 Youth-friendly services were also positively associated with 
several medium- and short-term outcomes, and the review revealed factors that may inform 
how to increase young people’s access to family planning services and improve quality of 
care.6 This initial review informed the 2014 publication, Providing Quality Family Planning 
Services: Recommendations of CDC and the U.S. Office of Population Affairs.9
Since this initial systematic review, the American College of Obstetricians and 
Gynecologists10 and the American Academy of Pediatrics11 have highlighted the importance 
of access to family planning services for sexually active adolescents, including access to 
implants and intrauterine devices (IUD), also known as long-acting reversible contraception 
(LARC). Recent studies report that adolescents find LARC acceptable12 and that 
continuation rates among young people are generally higher for LARC as compared with 
other methods,13,14 and LARC methods have lower contraceptive failure rates.15
The purpose of this review is to summarize the body of evidence since the 2011 review 
examining the effect of youth-friendly family planning services on reproductive health 
outcomes, and facilitators and barriers for youth access to family planning services. This 
paper provides a cumulative assessment of the evidence by combining findings from this and 
the first review.
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EVIDENCE ACQUISITION
The initial systematic review included studies published from January 1, 1985 to February 
28, 2011.6,16 This update includes studies published between March 1, 2011 and April 30, 
2016. Six key questions (KQs) guided the review. An analytical framework (Figure 1) 
illustrates the relationships between the target population (young people ages 10–24 years), 
the intervention of interest (youth-friendly family planning services), and the long-, 
medium-, and short-term outcomes of interest (KQs 1–3, respectively). KQs from the initial 
systematic review and this review update are presented in Appendix Table 1. KQ1 included 
long-term health outcomes of interest, such as decreased unintended pregnancy. Outcomes 
related to values or cost savings (i.e., increased value-based care; decreased per capita costs; 
high return on investment) were added to this review update, to align with the Institute for 
Healthcare Improvement’s Triple Aim framework.17 KQ2 included medium-term outcomes, 
such as increased contraceptive use (which could include emergency contraception) and 
increased use of dual contraception (use of a condom and other contraceptive method). KQ3 
included short-term psychosocial outcomes, such as increased patient satisfaction and 
knowledge. The perception that services are client-centered and equitable (often measured 
by client “satisfaction with service”), was added as a short-term outcome. KQ4 examined 
facilitators and barriers for clinics in implementing interventions designed to strengthen 
youth-friendly family planning services. KQ5 examined whether unintended consequences 
are associated with clinics providing youth-friendly family planning services. KQ6 
examined facilitators and barriers for youth to obtain and providers to offer youth-friendly 
services. This KQ was revised from the original review on the recommendation of subject 
matter experts during protocol update and development: whereas the original review 
identified contextual factors that influenced access and provision of services, this review 
recognized the directional nature of these factors.
Relevant studies were identified by searching 16 electronic databases, including PubMed, 
POPLINE, and EMBASE (Appendix Table 2). The review utilized broad sets of search 
statements (Appendix Table 3) different combinations to cover the subtopics: youth-friendly 
services, confidentiality, and parental involvement.
Selection of Studies
Inclusion and exclusion criteria were developed a priori and applied to the search results 
(Appendix Table 3). Eligible studies met the following criteria: conducted in the U.S., 
Canada, Australia, New Zealand, and European countries categorized as “very high” on the 
Human Development Index18; published from March 1, 2011 to April 30, 2016; and 
reported outcomes relevant to individuals aged 10–24 years. Articles were not included if 
they described interventions testing sex education interventions or if they focused solely on 
HIV/sexually transmitted disease prevention services without a family planning component. 
For KQs 1–5, studies had to describe a clinical intervention and include a comparison group. 
For KQ6, descriptive studies without a comparison group were included.
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Assessment of Study Quality
For studies that answered KQs 1–5, the quality of individual studies was determined by 
assessing both the internal and external validity, according to the U.S. Preventive Services 
Task Force guidance.19 Individual studies were categorized by U.S. Preventive Services Task 
Force level of evidence and risk for bias to assess internal validity. External validity was 
assessed by comparing the study sample characteristics to U.S. females aged 10–24 years. 
The quality of the studies addressing KQ6 was not assessed, as these did not measure 
associations but rather described facilitators and barriers.
EVIDENCE SYNTHESIS
The search strategy identified 13,706 articles (Figure 2). After an initial title and abstract 
content screen, 212 articles were retrieved for full review; 13,494 were not retrieved because 
they were determined to be outside of the publication date range, duplicates, or met at least 
one study exclusion criterion. Eighteen of the 212 articles met the inclusion criteria; 16 
articles were identified through the youth-friendly services search20–35 and two36,37 from the 
confidentiality search; and no articles were identified from the parental involvement search. 
Of these 18 articles, none reported on long- or short-term outcomes (KQ1 and KQ3), and 
only one28 reported on medium-term outcomes (KQ2). Combined with the initial review in 
which six studies reported on outcomes of interest, seven studies reported on outcomes. 
Findings by outcome of interest are summarized below and in Table 1. All of the 18 studies 
from this review update provided information on the contextual facilitators and barriers 
facing young people from the perspectives of young people or providers or both (KQ6). 
Combined with the initial review, a total of 32 studies addressed KQ6. Table 2 provides 
summarized findings related to KQ6. No studies from this review update reported on 
facilitators and barriers for clinics in implementing youth-friendly services interventions 
(KQ4) or unintended negative consequences (KQ5). Appendix Table 4 provides details of all 
outcome studies addressing KQs 1–3; Appendix Table 5 lists details of all studies addressing 
KQ6.
RESULTS
Key Question 1: Long-term Outcomes
The review update found no new evidence related to the effects of youth-friendly services on 
long-term outcomes. Thus based on the initial review, there were three studies7,8,38 that 
found effects for long-term reproductive health outcomes, of which two7,8 had a positive 
effect on reducing teen pregnancy and one had a negative effect on reducing teen pregnancy 
and decreasing abortion rates.38
Key Question 2: Medium-term Outcomes
One new, cross-sectional, nationally representative survey of publically funded clinics 
providing family planning services28 compared clinics that were (n=455) or were not 
(n=129) youth friendly (defined as having clinic staff specifically trained to meet the family 
planning needs of youth). This study was assessed as having a high risk for bias due to low 
response rate, outcome data being reported by facility managers rather than clients, and lack 
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of baseline levels to assess magnitude of change. It examined: (1) clinic-reported changes 
over the past 2 years in LARC use among clients aged 15–24 years, and (2) whether clinic-
reported LARC discontinuation rates differed for clients aged 15–24 vs ≥25 years. Clinics 
that were or were not classified as youth friendly differed significantly (p<0.001) in the 
proportion reporting “increased” IUD use (49% vs 36%) and “increased” implant use (39% 
vs 29%) among young people in the previous 2 years. However, clinics that were youth 
friendly reported significantly higher (p<0.001) LARC discontinuation rates for clients aged 
15–24 vs ≥25 years (45%) compared with clinics not classified as youth friendly (32%).
In combination with the initial review, four studies examined the association of youth-
friendly services on medium-term outcomes. Three showed a positive effect on increased 
contraceptive use,7,28,39 two on increased use of family planning services,7,40 one on 
increased contraceptive continuation,8 one on initiation of a more effective contraceptive 
method,7 and one on increased consistent use of contraception.7
Key Question 3: Short-term Outcomes, Client Experience, and Psychosocial Outcomes
The current review found no new evidence related to the effects of youth-friendly services 
on short-term client experience or psychosocial outcomes. Three studies8,39,41 addressed 
short-term outcomes in the initial review. All showed a positive effect on either patient 
satisfaction or knowledge. In one study, a clinic designed specifically for young people that 
offered weekend hours, an informal atmosphere, and assurance of complete confidentiality, 
was associated with increased patient satisfaction. In another study, patient satisfaction with 
a pelvic exam was associated with the exam being conducted in a family planning clinic as 
opposed to a general practitioner’s office and after permission was sought by the provider 
versus not. In the third, a clinic that emphasized in-depth counseling, education tailored to 
an adolescent’s level of development, and provision of reassurance and social support was 
associated with increased knowledge. In this study, however, there was no effect on patient 
satisfaction.
Key Question 6: Contextual Facilitators and Barriers for Young People in Seeking and 
Remaining Linked to Family Planning Services
All 18 newly identified studies provided descriptive findings that addressed contextual 
facilitators and barriers for young people in accessing family planning services, as well as 
for healthcare providers offering such services. Four22,23,25,28 of the 18 studies focused 
specifically on LARC and three reported specifically on IUDs.33–35 Three studies looked at 
special populations: renal transplant recipients,20 adolescents with epilepsy,29 and homeless 
adolescents.22 Nine of 18 included perspectives from young people only,21,22,25,26,29–31,34,35 
eight included perspectives from providers only,20,23,24,28,32,33,36,37 and one provided both 
perspectives.27 Of the ten studies that reported young people’s perspectives, four recruited 
from clinical settings (one family planning clinic,35 two school clinics/nurses,25,30 one 
multidisciplinary clinic26) and two from emergency department settings; four studies 
collected data from young people in the community.22,27,29,34 In combination with the initial 
review, 32 studies examined facilitators and barriers. Characteristics of all studies addressing 
KQ6 are described in Appendix Table 5.
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Table 2 summarizes the facilitators and barriers by study as reported by young people and by 
providers. Described factors included the following.
Confidentiality.—In the previous review, 13 studies40,42–53 identified confidentiality as an 
important aspect of youth-friendly services. In this review, six discussed the assurance of 
confidentiality as a facilitator.24,26,29,30,36,37 Seven discussed concerns related to 
confidentiality as barriers. Adolescent concerns related to breach in confidentiality,20,24,27 
lack of privacy21,33,37 or loss of anonymity21 are described; in addition, administrators 
reported billing while trying to ensure adolescent confidentiality as a barrier.23
Accessibility.—In the initial review, 11 studies40,42–44,46–48,50,51,53,54 described logistic 
factors as important aspects of youth-friendly services. In this review, three studies described 
facilitators for increasing access to family planning services, including low or no cost 
services26,31,33 and contraceptive methods available over the counter.26 Several studies 
highlighted logistic barriers, including four studies on limited transportation options,
24,26,28,34
 four studies noted limited or inconvenient clinic operating hours,24,27,28,34 and two 
studies reported difficulty or delays in getting appointments.21,34 Financial cost of care was 
another important logistic barrier.24,31,32 LARC methods, in particular, present unique 
barriers including high cost,28,33 lack of insurance coverage,34 insufficient capacity of 
providers to offer immediate postpartum LARC,34 and lack of LARC supplies for training or 
lack of devices onsite for same-day method provision.23,34
Peer involvement.—In the initial review three studies40,43,44 found that involvement of 
peer health providers, peer educators, or peer support groups was important. No studies in 
this review reported on this factor.
Parental or familial involvement.—Inclusion of parents and families at some point 
during the clinic visit was identified as a facilitator in four studies42,49,50,52 in the initial 
review. One study described parental involvement in this update.29 In this study, adolescent 
epileptic patients perceived parents as helpful advocates for their multiple healthcare needs, 
including family planning.
Integration.—Seven studies43,44,47,48,51,52,54 from the initial review described the 
integration of family planning services into other settings as a significant factor. In this 
review, three studies had findings that noted the importance of integration of family planning 
services and reproductive health information into schools to increase access21,24,25; none 
noted this as a barrier.
Provider interaction.—In the initial review, 11 studies40,42–48,50,51,54 reported provider 
interaction as a key factor. Seven studies in this review found that young people place a high 
value on positive provider interaction.21,26,27,30,31,33,35 In five studies, young people 
reported valuing providers who appeared caring and non-judgmental and who take time to 
explain things clearly.21,26,27,30,31 Clinic support after IUD insertion (e.g., when a young 
person can call and have questions answered) was a facilitator.35 One study found that 
access to primary care settings is facilitated when a reproductive health champion is onsite 
and where the full scope of contraception, including IUDs, for young people is supported.33 
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Provider attitudes, such as appearing judgmental, can also act as barriers, as reported in three 
studies.21,32,37
Cultural competence.—Providers in one article52 in the initial review reported cultural 
competence as an important factor; no studies in this update reported on this factor.
Specialized training.—Five studies42,44,46,47,49 in the initial review discussed specialized 
training as a critical factor. Four newly identified studies described training as a critical 
factor for access: training specific to adolescent service provision in three23,31,36; and 
training on IUD insertion, or capacity for referral to a trained provider, in another.33 
Conversely, lack of provider training was identified as a barrier,20,24,31–34 including lack of 
training on laws related to confidentiality for adolescent patients,36 and lack of LARC-
specific training.23,28
Preference of certain provider characteristics.—Young people reported preferring 
characteristics, such as a particular gender, in four studies45,49,50,53 in the initial review; 
none were reported in this update.
Counseling.—No studies in the initial review reported on aspects of counseling, but eight 
studies in this update reported several aspects of counseling as facilitators. This included 
youth preferences for counseling tailored to their desired contraception method, as well as 
counseling that provided clear information about side effects, risks, and benefits.23,25,35 Two 
studies described the advantages of routine (every visit) contraceptive counseling.21,26 Two 
studies reported that use of visual aids or models during contraceptive counseling was 
helpful.22,35 Five studies found young people preferred receiving comprehensive 
information and additional resources during counseling.22–24,29,35 Young people cited the 
importance of discussing IUD removal during counseling (including reassurance that it can 
be removed and validating concerns when an adolescent chooses to discontinue use of it).35 
Young people with epilepsy reported that it was helpful to receive information from 
providers about how contraceptives interact with epilepsy-related medications.29 Certain 
provider approaches to counseling can also act as barriers. Providing insufficient information 
on contraception,37 refusal to provide certain methods,32,37 making assumptions about 
whether a young person needs contraception,21,37 provider time limitations,20,32 feeling 
forced to use a contraceptive method22 or an attitude that discourages a young person from 
disclosing sexual experiences21,37 can act as barriers.
Negative provider attitudes displayed during counseling about LARC use23,28 including 
provider perception that LARC use would result in less condom use33 can hinder LARC 
access. Studies described providers giving inadequate information on side effects of LARC,
22
 offering subjective opinions about LARC during counseling,35 and discouraging young 
people from discontinuing LARC as additional barriers.35
Youth characteristics.—No studies in the initial review reported on the importance of 
youth characteristics and perceptions. In this review update, these were reported as both 
facilitators and barriers. Two studies reported that positive views on the IUD from other 
people (friends or family) as facilitators.25,34 One article described young people having 
Brittain et al. Page 7
Am J Prev Med. Author manuscript; available in PMC 2019 November 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
future goals (e.g., planning to go to college) as a facilitator.25 Limited knowledge among 
young people played a role as a barrier including limited reproductive health literacy,26,27,32 
limited knowledge about the availability or cost of services,24,27,29 and misperceptions about 
the age appropriateness of LARC for young people or other LARC knowledge gaps.25 
Mistrust of all contraceptive methods34 and concerns about judgment or 
embarrassment26,27,32 were also described as barriers. Negative views of LARC informed by 
commercials or other people,22,25,33 and fear of LARC side effects25,34 were cited as 
barriers.
DISCUSSION
The combined reviews identified only seven studies (one from this review update) published 
between 1985 and 2016 that examined youth-friendly service intervention effects on 
outcomes of interest. In the initial review, five of six studies found a statistically significant 
positive effect on at least one outcome of interest; in the review update, the one study 
identified found a positive effect. Although this suggests positive effects of youth-friendly 
services on reproductive health outcomes, none of the seven studies used rigorous study 
designs and most were at high risk for bias. The need for more rigorous studies to 
understand the effects of youth-friendly services on outcomes persists. Nevertheless, this 
update reaffirmed factors found from the initial review that act as barriers or facilitators for 
young people accessing reproductive health services, and introduced several new factors. 
Although the findings gathered from these studies were descriptive and not based on 
rigorous evaluation, they illuminate important considerations regarding youth reproductive 
health services.
Consistent with the initial review, cultural competence, peer involvement, parental 
involvement, and preference for certain provider characteristics were reported infrequently 
or not at all. Logistic accessibility factors, such as transportation, hours of operation, and 
cost, continue to affect access. In the initial review, “integration” of family planning services 
into other settings was an important factor; three studies in this review update reaffirmed 
this. Consistent with the previous systematic review, young people reported that assurance of 
confidentiality, providers being caring and non-judgmental, and having training tailored to 
youth-specific needs, were some of the most critical factors influencing their access to 
family planning services. Many of the facilitators/barriers identified (e.g. cost and 
confidentiality) are also indicators of quality care for family planning services in general. 
This review can help to inform efforts to better understand which characteristics actually 
have greater value specifically for young people (e.g. confidentiality in the context of 
cultural norms against premarital sex).
Counseling emerged as a new and important factor. Young people painted a picture of their 
desired counseling experience: one in which the counselor takes sufficient time and delivers 
unbiased, comprehensive information about all available contraceptive methods and side 
effects. In addition, findings from these studies suggest that young people want 
contraceptive counseling that covers the removal processes for LARC. The studies suggest 
that counseling sessions should also include other resources to aid comprehension and 
support decision-making processes, including visual materials and models.22–24,29,35 In 
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addition, young people want providers to support their decisions, including those around 
method discontinuation. Counseling models that are “client-centered” and emphasize 
“shared decision making” have emerged since the initial review and its proponents say these 
models are supportive of women’s reproductive autonomy.55–59 This is said to be especially 
important for groups that experience, or have historically experienced, reproductive 
injustices such as women of color, young women, or low-income women.60 The field would 
benefit from additional research on how best to counsel young people, especially those with 
lower incomes or youth of color, in a client-centered way.
The cost effectiveness of covering new contraceptive methods among women of all 
reproductive ages has been demonstrated61 but the search did not yield any studies that 
examined this. Another striking element of this review was the absence of studies examining 
confidentiality’s effect on long-term outcomes, given its importance to young people. 
Additional investigation of these topics would be beneficial to reproductive health providers 
as well as policy makers.
Unlike the previous systematic review, three studies in this update highlighted the 
importance of looking at special adolescent populations (adolescents with epilepsy,29 
homeless adolescents,22 or renal transplant recipients20) when providing quality family 
planning services.20,22,29 Two22,29 of the three found that patients desired comprehensive 
information and educational materials during counseling. The third20 cited lack of provider 
training on counseling and provider time limitations as barriers. Evidence shows that 
although all young people face barriers in accessing sexual and reproductive health care, 
these challenges can be exacerbated among young people who are low income4 or have 
chronic health conditions.62 Indeed, the connection between inequitable access to health 
care and negative health outcomes among certain groups of people (e.g., being young, from 
low-income families, immigrants, or of a sexual minority), has been well documented.3,4,63 
Research focusing on meeting the family planning needs of unique youth populations along 
with addressing broader issues of healthcare inequity deserves attention.
Ten studies in this update reported that factors specific to the young people themselves could 
influence access, including: poor reproductive health literacy, a mistrust of all contraceptive 
methods, and limited knowledge about availability and cost of services. These factors point 
to the need for education on reproductive biology, contraception, and the availability and 
cost of local services. Although these partially can be addressed by the clinical settings 
themselves, this underscores the need for interventions, beyond just the clinical setting, 
designed to increase awareness, foster knowledge, and link young people to family planning 
services. Multiple efforts in recent years have launched to increase knowledge and connect 
young people to reproductive health services64–68 but only a few have been evaluated.65,66
Limitations
Readers should consider several limitations when interpreting the gathered evidence. Only 
one study28 in this update reported findings on outcomes of interest, and this study was 
assessed as having a high risk for bias. Although most of the six outcome studies addressing 
KQs 1–3 from the initial review showed a significant positive effect, the body of evidence 
lacked rigorous study designs and risk for bias was high. Although the information collected 
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from the 13 studies that address KQ620–37 shed light on important factors that may influence 
access to quality family planning services, the data were gathered through descriptive 
methods rather than through experimental designs. “Delayed sexual initiation” was not a 
medium-term outcome in the analytic framework. Thus, studies with this as an outcome may 
have been missed and this as an outcome in included studies would not have been abstracted. 
Of the ten studies that reported young people’s perspectives, four collected data in clinic 
settings and two in emergency department settings; only two collected data from young 
people outside of clinics and in the community. It is possible that perspectives from these 
young people in the community may have been missed given that most of the reported 
perspectives were from those who had already entered the clinic setting.
CONCLUSIONS
The descriptive studies summarized here emphasize the numerous factors that impede or 
facilitate access to quality family planning services, painting a clear picture of the desire for 
youth-friendly services. Yet the need for more rigorous studies to understand the effects of 
youth-friendly services on reproductive health outcomes persists. Although this review 
demonstrates that there continues to be limited evidence related to the outcomes of interest, 
it reaffirms findings from the previous review: young people continue to value 
confidentiality, supportive provider interaction, specialized provider training, and the 
removal of logistic barriers to access family planning services. Further, it sheds new light on 
the importance young people put on receiving complete and unbiased contraceptive 
counseling from providers, with supportive tools and a client-centered approach, as a critical 
part of the clinic visit. Youth-serving professionals and researchers should consider these 
factors when developing, implementing, and evaluating reproductive health services for 
young people.
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Appendix
Appendix Table 1.
Key Questions (KQ) From Initial Systematic Review and Review Update
KQ 
#
Initial systematic review Systematic review update
1 Is there a relationship between youth-friendly family 
planning services and improved long-term outcomes 
(e.g., decrease teen or unintended pregnancies, 
decrease abortion rates, decrease repeat teen pregnancy 
rates)?
1 Is there a relationship between the provision 
of youth-friendly services interventions and 
improved health outcomes among 
adolescents/young adults?
2 Is there a relationship between youth-friendly family 
planning services and improved medium-term 
outcomes (e.g., increase contraceptive use; increase use 
of more effective contraceptives; increase consistent 
use of contraception; increase continuation of 
contraception use; use, repeat use, or follow-up use of 
services)?
2 Is there a relationship between the provision 
of youth-friendly services interventions and 
improved behavioral outcomes among 
adolescents/young adults?
3 Is there a relationship between youth-friendly family 
planning services and improved short-term outcomes 
(e.g., quality and patient satisfaction, knowledge, 
intentions to use services, increase in parental 
involvement or communication)?
3 Is there a relationship between the provision 
of youth-friendly services interventions and 
improved psychosocial outcomes among 
adolescents/young adults?
4 Are there unintended negative consequences associated 
with providing youth-friendly family planning 
services?
4 What are the barriers and facilitators for 
clinics in adopting and/or implementing 
youth-friendly services interventions?
5 From the perspectives of providers and young people, 
what are the key characteristics of youth-friendly 
family planning services (i.e., what do young people 
want in family planning services)?
5 Are there unintended consequences associated 
with adopting and/or implementing youth-
friendly services interventions?
6 What are the contextual barriers and 
facilitators for young people in seeking and/or 
remaining linked to adolescent/young adult 
quality family planning services, as well as for 
healthcare providers providing such services?
Appendix Table 2.
Electronic Databases Searched
Database URL for search platform
CINAHL https://www.ebscohost.com/nursing/products/cinahl-databases/the-cinahl-
database
PubMed www.ncbi.nlm.nih.gov/pubmed/
PsycINFO http://www.apa.org/pubs/databases/psycinfo/index.aspx
HealthSTAR www.library.georgetown.edu/
POPLINE www.popline.org/
EMBASE www.embase.com/
Education Resources Information 
Center (ERIC)
https://eric.ed.gov/
Campbell Collaboration Library of 
Systematic Reviews
www.campbellcollaboration.org/
Cochrane Database of Systematic 
Reviews (CDSR)
http://onlinelibrary.wiley.com/cochranelibrary/search
Cochrane Central Register of 
Controlled Trials (CENTRAL)
http://onlinelibrary.wiley.com/cochranelibrary/search?
searchRow.searchOptions.searchProducts=clinicalTrialsDoi
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Database URL for search platform
Database of Abstracts of Reviews of 
Effects (DARE)
www.crd.york.ac.uk/CRDWeb/
UK NHS Economic Evaluation 
Database (NHS EED)
www.crd.york.ac.uk/CRDWeb/
National Guideline Clearinghouse www.guideline.gov/
UK National Institute of Clinical 
Excellence (NICE)
www.nice.org.uk/
Evidence for Policy and Practice 
Information and Coordinating Centre 
(EPPI-Centre)
http://eppi.ioe.ac.uk/webdatabases/
Turning Research Into Practice (TRIP) http://tripdatabase.com/
Appendix Table 3A.
Search Strategy
Set # Concept PubMed search statements
1 Family planning “family planning”[All fields] OR
“family planning services”[MeSH] OR
“family planning policy”[MeSH] OR
“reproductive health services”[MeSH] OR
“Title X”[All fields] OR
“planned parenthood” [All fields] OR
contraception[MeSH] OR
“contraceptive agents”[MeSH] OR
“contraceptive devices”[MeSH] OR
“contraception behavior”[MeSH] OR
“birth control”[All fields] OR
contracept*[All fields]
2 Adolescents adolescent[MeSH] OR
“adolescent behavior”[MeSH] OR
“adolescent development”[MeSH] OR
“pregnancy in adolescence”[MeSH]
3 Youth-friendly services “adolescent health services”[MeSH] OR
“youth friendly services”[All fields] OR
“adolescent friendly services”[All fields]
4 Parental involvement “parental notification”[MeSH] OR
“parental consent”[MeSH] OR
“parental involvement”[All fields] OR
“parental behavior”[All fields] OR
“parent child relations”[All fields] OR
“parental role”[All fields] OR
“family involvement”[All fields] OR
“parental investment”[All fields] OR
“parent child communication”[All fields]
5 Confidentiality/Privacy confidentiality[MeSH] OR
privacy[MeSH] OR
confidentiality[All fields] OR
“privileged communication”[All fields]
6 Combined sets – general ((#1) AND (#2)) NOT (#3 OR #4 OR #5)
7 Combined sets – youth-friendly services (#6) AND (#3)
8 Combined sets – parental involvement (#6) AND (#4)
9 Combined sets – confidentiality/privacy (#6) AND (#5)
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Appendix Table 3B.
Inclusion/Exclusion Criteria for the Adolescent-focused Systematic Review
Area KQ # Inclusion criteria Exclusion criteria
Populations KQ 1–6 The population aged 10–24 years Other populations that fall outside of the 
adolescent/young adult population
Interventions KQ 1–5 A clinical or community-based service, 
strategy, program, practice, activity, or 
treatment implemented to improve quality 
family planning-related processes or 
outcomes of adolescents/young adults
All other interventions that are not part of 
the targeted intervention being studied
Comparators KQ 1–5 A comparator or control group to which the 
above strategy, service, intervention, etc. is 
compared. This can consist of no 
intervention, usual care,a or a different 
strategy, service, intervention, etc. to increase 
intended consequences and/or reduce 
unintended consequences relative to the topic 
area of adolescent/young adult quality family 
planning services
Studies with no comparison or control 
groups to which the targeted intervention 
can be compared for efficacy or 
effectiveness
Outcomes KQ 1 Long-term health outcomes of an adolescent/
young adult population
Studies that either assess the outcomes of 
non-adolescent/young adult populations or 
do not assess effects of intervention on 
relevant outcomesKQ 2 Medium-term behavioral outcomes of an 
adolescent/young adult population
KQ 3 Short-term psychosocial outcomes of an 
adolescent/young adult population
Time frames KQ 1–6 Published between March 1, 2011–April 30, 
2016
Studies that fall outside of the 
predetermined date range; Studies that do 
not meet the predetermined length of study 
duration
Settings KQ 1–6 Care or study settings (e.g., Federally 
Qualified Health Centers, public health 
clinics, school-based clinics, community-
based programs, etc.) relative to topic area of 
adolescent/young adult quality family 
planning services
All other settings that fall outside of the 
targeted care settings
aUsual care is defined in this review as the current standard of care for a particular population or setting before 
implementation of an intervention designed to increase intended consequences or reduce unintended consequences in the 
topic area of adolescent/young adult quality family planning.
KQ, key question
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Figure 1. 
Analytic framework.
KQ, key question.
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Figure 2. 
Flow chart of study selection.
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